
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



Letters to the Editor 817 

good text-books on the subject and some of the companies that manufacture X-ray 
plates give out bulletins from time to time. Heads of training schools should 
see to it that their classes are provided with them. Too much cannot be said 
in favor of encouraging nurses to take up X-ray and pathological work, for re- 
search and preventive measures are the lines along which our profession is to 
develop. 

Mississippi M. H. 

THE PROBLEM OF RELIEF ON A LONG CASE 
Dear Editor: A nurse of my acquaintance has been with a tubercular case 
for about a year and a half. For the greater part of this time she has been 
attending her patient, first, in a general hospital and, later, in a private sana- 
torium. She has been relieved by the institution nurses for daily off duty and 
at the sanatorium for two full days once a month, I think. Some time ago she 
was able to take her patient home, much improved, but still in bed and requiring 
attention at night. Recently I relieved her for two days, when she went up to 
take the state board examination. On her return she paid me herself and in 
reply to some comment on my part, said she had been doing this since leaving the 
sanatorium. As this case will probably last a year or two longer, I am wonder- 
ing if the nurse is not entitled to a day or two off duty once a month with pay. 
Or is it usual to do as this nurse is doing? 

Massachusetts L. H. 

DIFFICULTIES OF THE DIETITIAN 

Dear Editor: The Journal is I know, edited primarily for nurses, but as 
nearly every hospital has a dietitian who necessarily must work with nurses and 
for the nurses, I beg a little space in your magazine to say a word in behalf of 
the dietitian. 

A year ago you published an article which ended in this manner: As for 
the dietitian, she is a problem by herself. Good dietitians are few and far be- 
tween. It may be true, but being a dietitian myself, I want to show you some 
of our problems and ask you to be fair with us. Out of five years of my own 
experience and the confidences of many friends, I have been able to observe closely 
the inside workings of many hospitals, large and small, and to form some gen- 
eral conclusions about them. 

No two hospitals are alike. In fact, they are so unlike that a year's experience 
as dietitian in one is hardly any preparation for the work in another. But in one 
respect they are nearly all the same. The diet kitchen is generally in the most 
desolate spot, the basement, with cement floors, poorly ventilated, near the noisy 
ice plant, or it is tucked in among the patients' rooms where the least sound of 
dishes or voices disturbs the patients and is likely to bring the wrath of the 
superintendent down on the head of the offending nurse. As a nurse once re- 
marked, "The diet kitchen ought to be a padded cell." 

Two happy years I spent in an airy, sunshiny, white-tiled kitchen on the 
top floor, with a hooded gas stove and a ventilating fan in the window. Visitors 
were brought in daily to see the rows of trays, bright with snowy linen and 
shining silver. They were also shown the cupboards full of shining aluminum 
utensils and the icebox with its trays of salads and desserts. Visitors furnish 
such an incentive for polishing and scouring. 

A dietitian is trained in household economics, in other words, she knows 
the cost of all kinds of food and the amount of nourishment that is in them. 
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Therefore she is able to make out menus that will give the nurses and patients 
the most nourishment. She knows which foods keep the best and should be bought 
in large quantities, and which foods should be purchased daily. She knows that 
the cheaper cuts of meat, the second grade of vegetables, and the smallest apples 
and potatoes are not always the most economical, when it is a question of hiring 
more servants to prepare the vegetables and using more gas to stew the meat. 
But in how many hospitals is the dietitian allowed to use her own judgment in 
such matters? In most hospitals the superintendent or directress does the buying 
and supervises the menus. The superintendent is either a business man, a doctor 
or a nurse. Has any one of them spent two years studying household economics 
and chemistry of food? 

Many diet kitchens are made absolutely fool proof. The rules are laid down 
from time immemorial. Even the menus are made out and must be adhered to 
by every dietitian who has charge. Roast beef on Monday, roast lamb on Tues- 
day and Saturday, chicken on Wednesday and Sunday, fish on Friday, being in- 
stitutions that could not be changed without the approval of the board of trustees. 
What originality could exist in such a place? What scope is there for the mind 
and energy of a college-bred woman? The kitchen becomes a mere deadly routine 
of three meals a day and all the trays to be washed. 

The dietitian is expected to nourish the patients and tempt their appetites. 
How can she do this if she dare not use eggs and cream and butter? The num- 
ber of trays varies from five to ten for each meal. How can she order in the morn- 
ing exactly enough, and not one more string bean than she will need for supper? 
If three patients go home at five o'clock and there are three potatoes left over, 
is that her fault? 

Why is the superintendent always ready to buy new instruments for the 
operating room and not willing to buy sufficient spoons and pans for the diet 
kitchen? Imagine preparing daily three regular meals for fifty patients and all 
the special diets, with three nurses and a dietitian all working with one paring 
knife and one egg- whip. Is it any wonder that one loses ambition and temper 
under such conditions? Is it fair to accuse her of carelessness when cooking 
utensils wear out ? A double boiler will last for years in a private home, but not 
in a hospital where it is used three or four times each day by inexperienced nurses 
and washed as many times by an ever-changing succession of maids or men. 

In many hospitals the members of the managing board, the ladies' auxiliary, 
the hospital alumnae, and numerous other organizations are entertained. The 
dietitian always makes the cakes and the sandwiches, plans the favors and helps 
with the serving, all outside her regular hours on duty. She is always so willing 
and pleasant about it. You say it is good experience for her and no one else 
in the institution is able to do it so well. Granted, but who would ask a brick- 
layer who has laid bricks all day to build another wall until midnight for their 
amusement? 

Enough of this complaining. There are hospitals, bless them, in which the 
dietitian has absolute charge of her department. She plans her menus, buys the 
food in the market, hires the help to prepare it and discharges them if they prove 
incompetent. What a satisfaction to be able to handle a situation yourself and 
not have to refer every little difference between the maids to some higher 
authority! What a feeling of self-respect it inspires. Energy and the desire 
to improve follow. Surely, these are of more value to an institution than blind 
obedience and uninspired routine. 

MABEL C. MILLER. 



